MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027623

CEPARTMENT OF PUBLIC HEALTH AND WELFARE
. f STATE FILE NUMBER
Registrar’s No. _____Z. _é__._-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before

a. COUNTY C lay a. STATE MO . b, COUNTY C 1 ED’ #dmission)

b. CITY {If outside corporate himits, give TOQOWNSHIP anty) Length of stay in 1b e. CITY Inside Limin
CR

fowh North Kansas City TOWN Liberty Ye O Nyl
c. FULL NAME OF (1f NQT in hospital, give logation) {naide Limirs d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
Ve&j No O

INSHTUTION  NKC Memorial Hospitall™¥ D Box 377 Route #2
1. NAME OF DECEASED First Middle Lant F DA';IE Month Day Year

(Type ar print) [»)
JOHN EDWARD BOLLIN PEATH  July 27 1963

5. SEX 6. COLOR OR RACE 7. Marrisd 1 Never Married [s. DATE OF BIRTH | % AGE (Jas? birthday) [IF UNDER | YEAR | IF UNDER 24 AR

) Widowed [J Divorced Months I Days Hoyrs l in,

Male White 7-27-1960 116
104, USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

none nene North Kansa Cit;ag

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAM| USBAND OR WIFE

Walter J, Bollin, Jr. Esther Estabrook none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SFCURITY NO [ 17. INFORMANT Addr
{Yes, no, or unknown) [{If yes, give war or dates of serv o Rt # 2 B (0)4 3 7 7

no alter I, i Jr., Liberty, Mo.
8. CAUSE OFPREATH {Enter only one cause per line for (4], , 8 B e INTERVAL BETWEEN

T 1. DEATH wAS CAUSED BY: ' ONSET A DEATH
IMMEDIATE CAUSE {2} 1. - ; z%—d
Conditions, if .ny,l DUE 1O {b) d . 5 ’{'5"5'

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

'éo04

DATE AMENDED

DOCUMENT

which gave rise to
above cause (),
stating the under-
1ying cause last. DUE TO ()

PART I, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! gélated o the terminal PART 111 If decesssed war  female was -
dise ition givendmPART | J a) N there a pregnancy in last 90 daya.
l 0O Ym l O Ne I [J] Unknown

19, WAS AUTQPSY | 20a. ACCBENT SUI%DE HONI\__!ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 1B.)
PERF ?

YES NOT
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE

WHILE AT WORK (] farm, factory, sreet, office bidg., et:h
. / 1} —
laat saw :f;,alivo o ;/,‘ /?6 Vi

\ NOT WHILE AT WORK [ )
the data stafed above, and 1o the best of my giowledgef from the causes atated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

214 | ayfedded ecea: froi

2 JSIENAT ree or fitle} - 74 y + | 22c. DATE SIGNED |
: ' ‘ -27-65

fe. URIAL, CREMATION, b. DATE 23c. NAME COF C Y OR CREMATORY QCATION (City, tawn, of county} T (Sratae)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify)

Removal | 7-29-1963 | Resurrection Ce ansas City North Mo,
Jf 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, a'r l'o'CA(L REG. |26. REGISTRAR'S SIGNATUYRE

Pasley Funeral Home, Liberty, Mo. y-3-é63 et DIV, ot
(L d Embalmer's § on Reverw Side) -

BY AFFIDAVIT Q|

ITEM NO,




- .-

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the_- body whose name is recorded an the reverse side of this cerlificate was embalmed by me,

or by = -, Student Embalmer No.

working under my personal supervision.

Student Signediﬁw_é%__’
Signature of Student Embalmer a

Licensed Embalmer No. A 3 O(W
-
P. O. Address M W >”/7 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

_If this body is not embafmed, fact should be so stated above,




